MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—027088/

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE . }(’ G?QQ STATE FILE NUMBER
%ON".:.SIS";%LE AMENDED Registration District No. / rl/'q Primary Registration District No. ---,/.a.o.&_{keginrar'l No. Y A .
1. PLale 2 2. USUAL RESIDENCE (Where deceased lived. If msmu'llon Residence before
VS 30 a. COUNTY STATE COUNTY dmissi
ro. oo | B JACKSON * STATE MISSOURT JACKSQN  “mission)
ev. z b. ng {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY B Inside Limits
L
! z TOWN_ KANSAS CITY 50 YEARS 18W4 KANSAS CITY Yer (X No O3
- c. i‘%é ?JAME QF (If NOT in hospital, give location) Inside Limits d. .EI;REREETSS {If cutside, give location} Reside on Farm
23 1) 49 z—g INST!TUTIONKLO].Q JEFFERSON STREET |YesK No[D | lofg JEFFERSON STREET YO Nof2
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
y FRED JOSEPH GARLET, SR, DEATH JULY 12th 1962
(8] 5. SEX 6. COLOR OR RACE 7. Married 3 Naver Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1| YEAR | 1F UNDER 24 HR
5 3 MALE CAUCASIAN Widowed (] Diverced q 9 /20 /00 61 Months | Days Hours—[ Min.
ATION (Give kind of work done | 1Qh. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b v ﬂﬁﬂuﬁ%ﬁ: C‘I&l warking life, even if retired) ?Ejl: CAB CO -
2 vator OPERATOR ) F'VA’T‘ SPRINGEIELD, MO 4U,8,A,
7 0 = 13a. FATHER'S NAME 13k, MOTHER B MAIDEN NAME 14T NAME ofyvﬂ;a?m}:}m WIFE
5 e JOE ANDY GARLET DORA,E, SHEPHERD MAY.E,GARLET
2 ) 15. WAS DECEASED EVER IN .5, ARMED FORCES? 17. INFORMANT Address K C MO
< (Yes, rﬁdr unknown} | (If yes, give war or dates of service) hd
$L5F/ 0 lw| | )| | DO ===-—- - MARY E_ATKINSON 1019 JEFFERSON ST,
o [ 18. CAUSE OF DEATH (Enter only one cause pcr line for{a), (B}, and {c}. INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY ONSET AND DEATH
g % g IMMEDIATE CAUSE {s) _ /. ch,ﬂo Ay 7L //’7 P N Wy Y ;0%1‘
1 [ 7
o Z , , 23 —--"""—"';
o
]2(3 ot 5 o Conditians, if any, DUE TO (k) = /M 3)’%’5
(- iy which gave rise to
I|Z S Tou ender
= [ -
13 - lyingg couse last, DUE TO (c)
% = PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminsl PART 1l If decested was female was
o disease condition given in PART | (a} there a pregnancy in last 90 days.
4 <
pld O Yes O No O Unknown
z e | [
g E 19. ;%.:EOAUTECBP?SY 20a. ACCE’ENT SUI(I'.'jIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a ] YES D) NO N
Z -
= & T TMEOF W Marih, Day, Y
5 % E _g lrl‘l’:‘uRY .-rI::-r o ay, Year
p.m.
[ ]
Z o ? 20d. INJURY QCCURRED 20e, PLACE OF INJURY (!.g.,. in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
¥ E P WHILE AT WORK [ K] farm, factory, street, office bldg., erc.)
o NOT WHILE AT WOR P y
U o o a et
S o lE é : 21. | attended the deceased frnnM, mMéZ'_and Iast saw :f,:' alive on__lééL‘Z&___
@ o a 2] Death occurred glawe—""" k1 +50—D 5 on the date stated abave, and to the best of my knowledge, from the cavses stated.
w 2 = >
g i 8 o 'g 3 [Degrae or mlapiﬂ 22b. ADDRESS » 22c. DAJE SIGNED
I -
=B qE ﬂ‘ sl 7/&0/?-79 AKCso, Vaderge
o AL, CIEEMAT{IO)N 23b. DATE J 23c. NAME OF CEMETERY oa,c 73d. LOCATION (City, fown, o county) (Statey
y [ VA pecify
g £ TAL JULYL6, 196IMEMORIAL PARK CEMETERY KANSAS CITY MISSQURT
= < 24. FUNERAL DIRECTORL. 351 BrushttBBeele Bl vd . |25 DATE RECD. BY LOCAL REG. 2;@&51%“'5 SIGNATURE -
i > . .
= = |D.W.Newcomer's Sbns JKansas City Mo 7-/6-¢2 L
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

_ur Signature of Student Embalmer

Licensed Embalmer NO.M
. . P. O. Address 2- g':, i z%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure “to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. t
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